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Current Trends In Cancer Research* 


J. R. 


Heiter, M.D. 


Director, National Cancer Institute 
Bethesda, Maryland 


It is an honor to speak before this group on a sub- 
ject of such importance today as cancer research. 
My approach is not that of a research scientist, but 
of an administrator who must keep in touch with the 
scientific staff at the National Cancer Institute and 
with investigators in many parts of the country whose 
work is assisted by Institute grants. I have tried to 
simplify in my own mind the essentials of cancer 
research, and it is this version, which has been of 
value to me and may be helpful to you as practicing 
physicians, that I'd like to present here tonight. 


The national cancer toll this year will exceed 
200,000 persons. One of the challenging things about 
this is that we have enough medical knowledge and 
skill today to save almost half of those people if we 
could find and treat their cancer in time. The other 
challenge is that to save the other half we must in- 
crease our basic knowledge. 


Thus the problem of controlling cancer divides into 
two parts. The National Cancer Institute is devoting 
about two-thirds of its Congressional appropriation 
to research in an effort to find out more about the 
etiology and processes of this disease, and improved 
methods of diagnosis and therapy. Research is con- 
ducted in our own laboratories, and in laboratories 
of other investigators assisted by grants, which are 
reviewed by the National Advisory Cancer Council 
and approved by the Surgeon General. The other 
third goes into the cancer control program—designed 
to promote quicker diagnosis and more effective treat- 
ment to eliminate the unnecessary mortality. 


There is no time, and indeed there is no need to 
review cancer research in any formal sense. Rather 
than enumerate an interminable series of more or less 
unrelated findings, let us attempt to bring together 
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some of those that have been most productive. Some 
have directly increased our understanding of cancer, 
and some have provided new materials and methods 
to make possible investigations at a more advanced 
level. 


Laboratory Animals 


Before the turn of the present century, cancer re- 
search workers were handicapped by a lack of avail- 
able material for animal experimentation. In the early 
experiments, the investigator could not induce cancer 
and was limited to the study of the few tumors which 
arose apparently by chance in a small proportion of 
his animal colony, and which usually died with the 
host animals. It was obviously necessary to be able to 
carry such tumors indefinitely, and this could only 
be accomplished if they could be transferred from one 
animal to another. 

These important needs have since been met. 
Through inbreeding with selection over many years, 
geneticists were able to produce strains of sufficiently 
homozygous animals to permit tumor transplantation. 
Some strains were specially inbred so that they would 
develop spontaneous tumors of specific sites with 
predictable incidence in generation after generation. 
Other strains have been inbred so as to be virtually 
free of certain types of spontaneous cancer. 

The importance of these reliable and inexpensive 
animals—standardized mice cost about 30 cents each 
—would be difficult t6 overestimate. They figure in 
perhaps 90 per cent of cancer laboratory research— 
in the testing of drugs and chemicals for carcinogenic 
or therapeutic effect, in biochemical and hormonal 
studies, and so on. Most of the credit for developing 
the inbred animal for medical research goes to Dr. 
Little, of the Jackson Memorial Labora- 


tory at Bar Harbor. 


Clarence C. 


Tumor Induction 


The third important requirement for the laboratory 
study of cancer—a ready means of inducing it in ani- 
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mals—did not become available until 1930, when a 
group of scientists in England isolated a pure chemical 
carcinogen, benzpyrene, from coal-tar. Thereafter, 
partly in the hope that a “common denominator” 
could be identified, an intensive search was made for 
carcinogens, and more than 300 are now known. But 
these are so diverse in chemical structure that no com- 
mon characteristic can be noted. 


However, with the laboratory induction of cancer, 
all three sources of tumor material were at last avail- 
able—spontaneous tumors, transmissable tumors, and 
tumors induced artificially with chemical agents. 


Heredity 


In the early studies of the geneticists, the primary 
purpose was to determine the role of heredity in car- 
cinogenesis, Actually, as we now know, the genetic 
factors of most types of cancer are multiple. Since 
man is not inbred, or reared under laboratory con- 
ditions, we cannot breed out cancer, nor can we pre- 
dict—even if both parents have cancer of the same 
organ—whether the offspring will develop the disease. 


Virus-Like Agents 


However, the genetic studies have yielded im- 
portant and altogether unexpected by-products. It 
was demonstrated that mice of a strain with frequent 
mammary carcinoma develop few tumors if nursed 
by mice of a low-tumor strain, indicating that a factor 
of mammary tumor development in mice is transmit- 
ted by the milk. Much of the present genetic research 
stems from this observation. Progress has been made 
in attempts to define the nature of the milk factor, 
which in many respects behaves like a virus. Recent 
experiments by Andervont indicate that the so-called 
milk factor can be transmitted to some extent by the 
male as well as by the female. 


Other virus cancers in animals have also been ex- 
tensively investigated. Shope studied a virus-induced 
papilloma in the wild cottontail rabbit, and discovered 
that this tumor, when transmitted by a cell-free fil- 
trate to the domestic rabbit, undergoes malignant 
transformation. And, of course, tumors in a variety of 
avian species are also associated with viruses, but, as 
yet, there is no evidence of a virus tumor agent in 
human beings. 


Hormones 


Among other etiologic influences in carcinogenesis, 
we may cite hormonal imbalances within the body. 
Tumors may be induced in mice by means of large 
doses of pure estrogen. Ovariectomy or administration 
of androgen has resulted in the prevention of spon- 
taneous mammary tumors in animals. It has also been 
noted that tumors develop in rat ovaries transplanted 
to the spleen. This is a result of stimulation of the 
ovary by pituitary hormore, an effect normally count- 
eracted by estrogen, which in this case is inactivated 
in the liver. Thus, the importance of endocrinology in 
the origin of certain cancers is clearly established. 
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Recent studies by Hertz at the National Cancer 
Institute have shown that dietary folic acid is re- 
quired by certain animals for normal growth-response 
of estrogen. Changes in diet produced a 40-fold 
differential in estrogen-induced growth in the genital 
tract of female chicks. It has also been shown that 
antifolic acid compounds can inhibit growth of estro- 
gen-stimulated tissues. This suggests the possibility 
that anti-vitamin compounds might retard the growth 
of cancer tissues controlled by hormones, and studies 
have been undertaken in an effort to develop such 
procedures. 


Other dietary manipulations, such as the withhold- 
ing of choline, result in hepatomas in the rat. On 
the other hand, caloric or amino acid restriction in 
animals prevents or delays the appearance of certain 
spontaneous tumors. As leads in cancer research, these 
and similar dietary findings are highly encouraging 
and offer many suggestions for further studies. 


Biochemistry 


We have already touched upon a wide variety of 
etiologic agents and influences, and have not even 
mentioned others, such as energy agents. If among this 
diversity of etiologic agents there is anything in com- 
mon, it is their power to incite a type of body re- 
action—characterized by aberrations of growth such 
as invasion, metastasis, and particularly an excessive, 
inexorable proliferation of cells. In the study of cancer, 
a most important question is: what properties and 
characteristics do tumors have in common that differ 
from those of normal tissue? 


In earlier days, only morphologic differences could 
be detected. But within the past quarter of a century, 
it has been possible to measure the activity of 
enzymes, the catalysts of intermediary metabolism. 
Analysis of the enzyme activity of normal and tumor 
tissue slices has revealed chemical differences. One 
of the most notable is in glycolysis: the capacity of all 
cancer to produce excessive lactic acid is a widely 
recognized property. Although the significance of this 
finding is still not clear, it has stimulated an intensive 
and successful search for other chemical differences. 

Greenstein, at the National Cancer Institute, has 
studied the overall patterns of enzyme activity in a 
wide variety of tissues. He has shown that the enzyme 
patterns of normal tissues are highly differentiated and 
vary markedly from one tissue to another. Thus the 
specific functions of various normal tissues are re- 
flected in unique patterns of enzyme activity. On the 
other hand, the enzyme patterns of tumors are rela- 
tively uniform, indicating that cancer tissues, regard- 
less of origin, tend to converge toward a common 
type. The level of activity of each enzyme studied is 
nearly the same in each tumor, regardless of etiology. 
This is due to the fact that those functions peculiar 
to a specific organ or tissue are greatly diminished or 
lost altogether in the neoplastic transformation. With 
respect to the lack of functional specificity, tumor tis- 
sue resembles that of the normal embryo. In any com- 
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prehensive program of cancer research, we must em- 
phasize studies in fundamental enzymology. 
Paralleling these studies of tissue slices are studies 
utilizing isotopic tracer techniques, which as you 
know have received impetus from the atomic energy 
program. Inasmuch as cancer may be viewed as a 
derangement of protein metabolism, a major objective 
in tracer studies is to explain the mechanism whereby 
substances that enter the metabolic processes are 
utilized in the formation of tumors. At the present 
time, we cannot say whether cancer is the result of 
a deficient growth control mechanism, or an evasion 
of this mechanism through novel avenues of protein 
synthesis. If such avenues exist, however, tracer 
methods should reveal them, and this would make 
possible a rational approach to cancer chemotherapy. 


Cell Fractions 


In studies of biochemistry, it is desirable to relate 
a specific tissue function with the responsible com- 
ponent of the cell. Accordingly, manometric tech- 
niques are increasingly applied to the study of cell 
fractions isolated by high-speed centrifugation. These 
studies of the enzyme activity of cellular particulates 
are made in conjunction with electron microscope 
studies of intracellular morphology. By means of these 
techniques, it has been shown, for instance, that es- 
sential respiratory enzymes, including cytochrome oxi- 
dase, are carried by the mitochondria; and electron 
microscope studies have shown that the morphology 
of the mitochondria is altered in tumors. 


Therapy 


The development of these biochemical techniques 
has established a firm groundwork for investigations 
on an increasingly subtle level. I am confident that 
the resulting additions to our knowledge of carci- 
nogenesis and tumor development must in time yield 
dividends, even though much remains to be learned. 
Meanwhile, it is well to remember that in many 
diseases the cause and mechanism were unknown 
when effective means were discovered for prevention 
and control. That is to say, a full knowledge of the 
cancer process is not essential to productive research 
in cancer therapy. 

Some of the radio isotopes, which are proving 
valuable in fundamental research, have also been 
tested for therapeutic effect. As you know, the results 
so far show that radio-isotopes have only a limited 
usefulness at the present time. Means must be found 
for localizing these agents, since the primary and 
metastatic cancer cells must receive many times as 
much radiation as the normal cells to warrant the 
treatment. Greater effort must be made to develop 
radioactive compounds with a high degree of tumor 
specificity. 

The nitrogen mustards seem to deserve a place in 
the treatment of Hodgkin’s disease, polycythemia, 
lymphosarcoma, and perhaps some cases of chronic 
leukemia. Although these agents are highly toxic and 


THE JoURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 39 


produce only temporary remissions, other compounds 
within this class are being synthesized and tested. 

Urethane has been found effective in chronic mye- 
logenous leukemia and, to a lesser degree, in similar 
conditions. In early cases, remissions lasting a few 
months may be obtained, but when the drug is dis- 
continued, sudden relapse occurs. In advanced cases, 
this agent is inferior to radiation. 

Stilbamadine and pentamidine have been shown 
to have some effect in multiple myeloma. In conjunc- 
tion with a low protein diet, these agents relieve pain 
and temporarily retard the disease. 

Folic acid antagonists have produced temporary 
remissions in leukemic animals and in a few children 
with acute leukemia. But these agents, too, are highly 
toxic, and are not recommended as yet for use by 
the practitioner. The underlying principle, however, 
appears to be sound and well worth pursuing. 

Estrogen is of value in the treatment of cancer of 
the prostate, and androgen or estrogen in breast 
cancer. The recommendations of the Therapeutic 
Trials Committee of the American Medical Associa- 
tion were published in August and I need only em- 
phasize that hormonal treatment in cancer is only 
palliative. 


Another promising approach to the development 
of chemical agents for cancer therapy is the syste- 
matic screening of compounds known to damage 
cells. In this approach, known cytotoxic compounds 
are searched for those especially destructive to cancer 
cells; and as such are found, they are subjected to 
chemical modification designed to reduct toxicity or 
increase activity. 


In a screening program under the direction of Shear 
at the National Cancer Institute, this is essentially the 
guiding principle in the selection of compounds for 
testing. So far, more than 1,200 agents have been 
screened, and the results have far exceeded expecta- 
tions. At a single dose near the lethal, definite tumor 
damage has been obtained in the last few years with 
more than sixty compounds. 


Although none of the sixty positive compounds 
completely destroys the test cancer, the results show 
decided progress, not only in providing agents for 
further study but in proving the value of a screening 
method in experimental cancer chemotherapy. We 
propose to continue the screening procedure. 


This brief review of studies in cancer therapy does 
not purport to reflect the large amount of effort in- 
vested in this field. I have tried only to indicate that 
there is constructive effort, and to emphasize, to my 
deep regret, that no cure except surgery or radiation 
is as yet available. 


The fundamental problems of cancer research will 
probably be. under attack for years to come, but 
progress in recent years has been very encouraging. 
The early handicaps—lack of inbred animals, appropri- 
ate investigative tools and techniques, and, perhaps 
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above all, insufficient knowledge to appreciate the 
complexity of cancer—have been overcome. Science 
is advancing against cancer on a broad front, and 
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many lines of investigation hold promise. There is 
every reason to believe that cancer is a practical, 
solvable problem. 


What Thoracic Surgery Has To Offer The 


General Practitioner’ 


Henry L. Ricpon, M.D. 
Florence, South Carolina 


I will endeavor to present some of the results of 
work now being brought forward in surgery of the 
chest. I would like to point out certain diseases of 
the thoracic viscera that can be benefited by surgery 
and what practical results may be expected when a 
patient is referred to the surgeon doing this work. 

The development of major intrathoracic surgery 
was delayed several decades due to lack of (1) ade- 
quately trained surgeons, (2) adequate teamwork, (3) 
means of securing adequate anesthesia, (4) knowledge 
concerning chemotherapy, (5) knowledge concerning 
cardiorespiratory disturbances produced by _thoraco- 
tomy. In the past decade, these handicaps have been 
over come, and today the surgeon trained in this 
specialty is prepared to enter the chest with the 
same assurance and confidence as the surgeon who 
enters the abdomen. Like many other specialties, 
thoracic surgery is branching off from the original 
family tree, general surgery, to become an independ- 
ent specialty. 

Time permits only brief mention of the more com- 
mon conditions that can now be treated, for the most 
part, successfully by the thoracic surgeon. 

(1) Pulmonary tuberculosis. Surgical collapse 
therapy has been recognized since about 1910 as a 
valuable adjunct in the treatment of certain types of 
pulmonary tuberculosis. With the exception of intra- 
pleural pneumothorax produced artificially by the 
introduction of air into the pleural cavity, the most 
common type of operation used was thoracoplasty, or 
decostilization of the chest wall over the area of 
disease, allowing this portion of the lung to contract 
and relax and thus produce a favorable influence on 
the disease. Inspite of the reduction in mortality, this 
operation still remains a formidable procedure which 
is disfiguring and costly to the patient. In the past 
three years, a substitute operation is being used in 
selected cases. This is the introduction of lucite balls 
into the space between the chest wall and _ parietal 
pleura; thus allowing the lung covered by the two 
layers of pleura to relax and collapse to produce the 
desired therapeutic result. This operation is done at 
one stage under local anesthesia and carries almost 


*Presented at Frank Hilton McLeod Memorial 
Scientific Assembly, Florence, South Carolina, Decem- 


ber 15, 1949. 


no mortality or morbidity. The procedure is technical- 
ly known as extrapleural pneumonolysis with lucite 
ball plombage. 


The resection of all or part of the lung affected 
with pulmonary tuberculosis has also assumed _ its 
proper place in the armamentarium of the thoracic 
surgeon. Assuming the contralateral lung to be free 
of disease, the diseased lung, which may be wholly 
or partly destroyed by giant cavities and areas of 
atelectasis which would not respond to conservative 
or collapse therapy, can be safely removed. The im- 
mediate mortality is 5-10%. The number of patients 
who attain arrest of the disease process is about 60%. 
Thus patients are salvaged who otherwise had no 
hope of cure, 


(2) Bronchiogenic carcinoma of the lung. Fifteen 
years ago this disease was considered an autopsy 
rarity. Today, it is known that the lung is only ex- 
ceeded by carcinoma of the breast and of the re- 
productive organs in women and of the stomach in 
the male as a site for carcinoma. It is the third most 
common form of carcinoma today. The reasons for 
this increase are not known, although we realize that 
increased methods of diagnosis have uncovered many 
cases that would otherwise have been missed. Like 
carcinoma in many other internal organs, cancer of 
the lung does not produce symptoms until it is far 
advanced. The diagnosis can only be presumed by 
X-ray. A definitive diagnosis can only be made by 
pathological examination of cells obtained for biopsy 
through the bronchoscope and through the sputum. 
When in doubt, exploratory thoracotomy is entirely 
justified. This procedure, I would like to emphasize, 
carries a minimal mortality, even in aged individuals. 


Once the diagnosis is made, total pneumonectomy 
is indicated. The immediate mortality is about 10%. 
If the patient survives operation, the recurrence rate 
is high. Only about 25% of resectible cases survive 
a three year period. Only 60% of those patients ex- 
plored are operable, the disease being too far ad- 
vanced for surgery in the remaining 40%. 


(3) Bronchiectasis. This is a pulmonary disease 
chiefly of the young. It is irreversible and tends to 
run a progressively down hill course. Few persons 
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who acquire the disease before the age of 10 years 
live to be 40 years of age. The only type of bron- 
chiectasis that may be reversible is that tending to 
follow virus pneumonia. 


The diagnosis can only be presumed by the clini- 
cal course and X-ray. A definitive diagnosis can only 
be made by a bronchogram. The treatment of bron- 
chiectasis is definitely surgical. Medical and palliative 
treatment is only indicated in the preparation of the 
patient for operation or on those cases too far ad- 
vanced for surgery. Surgical excision of the lobe or 
segment of the lung involved is indicated. The re- 
sults are exceedingly gratifying. The mortality rate 
is less than 1%. 


(4) Pulmonary decortication for organized hemo- 
thorax was revised about 1942 by the late Horace 
Smithy of Charleston. The procedure was used ex- 
tensively during World War II on those battle casual- 
ties who had sustained wounds of the chest resulting 
This clot and 
causes infolding of the lung, resulting in a reduction 
in the vital capacity, and the patient becomes a pul- 


in a clotted hemothorax. organizes 


monary cripple. At the proper time after the injury, 
(about three weeks) the chest is opened and the 
organized clot is stripped from the lung in the form 
of a “peel.” The lung is allowed to re-expand. The 
mortality and morbidity is practically zero. 


(5) Time permits me to only mention other dis- 
eases of the lung itself that can be treated success- 
are (a) 
lung abscess, (b) cystic disease of the lung, (c) bron- 
chiogenic adenoma. 


fully by surgery. The most common of these 


(6) The time has come when more attention should 
be focused on esophageal tumors. Cancer of the eso- 
phagus is of more frequent occurrence than all malig- 
nant tumors of the bone and is even more common 
than cancer of the lip, tongue, larynx, or kidney. Here 
again, symptoms are delayed until the disease is far 
advanced. The presenting symptom is dysphagia or 
difficulty in swallowing, and this is usually the only 
sign until total obstruction occurs. The surgical treat- 
ment is to resect the esophagus from a point about 
3 inches above the lesion down to and including the 
cardia of the stomach. Through an opening in the 
diaphragm, the stomach is brought up into the hemi- 
thorax and anastomosed to the proximal stump of 
esophagus. If necessary, the stomach can be brought 
up to the neck. The mortality rises in those patients 
with high lesions. In the lower third, the mortality is 
about 10%; it rises to 25% in the middle third and 
to about 50% in the upper third. Only about 65% 
of patients explored are resectible. 


Gastric cancer is responsible for about 35% of all 
malignant tumors of the intestinal tract. Seventeen. 
percent of this number arise in the cardiac end of 
the stomach and invade the esophagus. The general 
surgeon of today who explores the’ abdomen for 


Tue JouRNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 41 


suspected malignancy must be prepared to enter the 
chest should he discover a carcinoma of the cardiac 
end of the stomach. 


(7) Other diseases of the esophagus that are amen- 
able to surgery are (a) congenital malformations 
atresia with tracheo-esophageal fistula, (in 
I would like to point out the presenting 
symptoms of this disorder—frothy vomiting in the 
newborn child, (b) traumatic perforation of the esop- 
hagus, and (c) esophageal diverticula. The outstand- 
ing symptom in the latter condition is dysphagia. 


such as 
passing, 


(8) 
part benign and usually asymptomatic. 


for the most 
They may 
cause symptoms by pressure on adjacent viscera. 
When discovered by X-ray they should be explored 
and removed since there is the chance of malignant 
degeneration. In the anterior mediastinum, the most 
common tumors are lymphomas, such as Hodgkin's 
disease and lymphosarcoma, dermoid cysts, and ter- 
ratomas. If a lymphoma is syspected, a_ trial X-ray 
therapy will cause the tumor to rapidly regress. In 


Mediastinal tumors. These are 


the posterior mediastinum, the most common tumor 
is neurogenic in origin. This may cause pain which 
usually indicates malignant degeneration. All of these 
tumors can be as safely removed as a tumor of the 
uterus. 


(9) Diaphragmatic hernia. These may be congenital 
or acquired. The most common type is the stomach 
herniated through the esophageal hiatus, the  so- 
called “up-side-down stomach” popularized by Trues- 
dale two decades ago. There may be no symptoms, 
in which case surgery is not indicated. The common 
symptoms are substernal and epigastric distress follow- 
ing meals, which becomes more severe on lying down. 
Occasionally, total obstruction follows with vomiting. 
Operation for repair of the hernia is usually carried 
out through the chest as safely as a gall bladder can 
be removed through the abdomen. 


(10) The latest and most spectacular aspect of 
chest surgery deals with surgical treatment of the 
heart and great vessels. The first and most simple 
of these operations is ligation of the patent ductus 
arteriosus. This is a fairly common congenital defect 
which occurs three times more frequently in females 
than in males. There is usually dyspnea and palpita- 
tion and stunting of growth. Cyanosis is not present 
and a machinery murmur and thrill is heard over the 
precordium. The pulmonary conus is enlarged on 
X-ray examination. These patients usually decompen- 
sate before the end of the second decade. Operation 
is very simple as ligation of the ductus is all that is 
necessary. 


The so-called “blue-baby operation” popularized 
by Taussig and Blalock is performed for the tetrology 
of Fallot. Of the four congenital defects occuring 
simultaneously, the stenosis of the pulmonary valve 
is the most serious and results in insufficient blood 
going to the lungs for areation. This is corrected by 
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bringing a large periphereal vessel, such as the sub- 
clavian, in approximation with the pulmonary artery 
and performing an anastomosis; thus stunting the 
blood past the stenosed pulmonary valve into the 
pulmonary circulation. Over 1,000 of these operations 
have been performed at the Johns-Hopkins Hospital 
with a mortality of about 10%. I would like to point 
out that thoracic surgeons all over the country are 
now performing these operations with equal success. 

In the past two years in Philadelphia, Charles Phila- 
more Bailey has experimented with an operation with- 
in the heart itself for the correction of mitral stenosis. 
I am happy to report that this operation is now well 
perfected and practical. The procedure is carried out 
blindly by the operator who introduces his index 
finger, carrying a specially designed knife, through 
the left auricular appendage and into the left auricle 
of the heart. The knife cuts the stenosed mitral valve 
and relieves the stenosis. Although most of the pa- 
tients that have been subjected to the operation have 
been poor risks and have decompensated 
times, the mortality rate is being rapidly lowered as 


several 


statistics accumulate, and the operation is now being 
performed by many thoracic surgeons. I would like 
to remind you that one of the pioneers in this field 
was again the late Horace Smithy of Charleston. 
With all of this background, we have yet only 
begun to scratch the surface in surgery of the heart. 
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It has become apparent that we are about as far as 
we can go in intracardiac surgery until we are able 
to stop the heart and have circulation carried on arti- 
ficially while we do our work and be able to restore 
cardiac function at the end of the operative procedure. 
I would like to predict tonight that this will be a 
practical procedure in the near future. 

The basis of my prediction lies in the work now 
being carried out by Clarence Cranford in Sweden. 
It has been recognized that the most urgent demand 
on the heart, from a point of view of time, is made 
by the central nervous system, which cannot stand 
deprivation of its arterial supply more than 4 to 5 
minutes without irreversible damage to the nerve 
cells. Other organs of the body can be cut off from 
arterial circulation for a much longer period—from 
20 to 25 minutes—and survive. With this in mind, an 
apparatus for profusing the brain with oxygenated 
blood has been successfully constructed. The blood 
from the artificial heart and oxygenator is injected 
through the carotid arteries and removed from the 
superior vena cava. The brain and central nervous 
system of a dog has been kept alive for 1% hours 
the With the heart re- 
vived, these dogs have lived as long as 10 hours. This 


with heart action arrested. 
work has been duplicated in America, and I again 
predict that we are on the threshhold of a new era 
in surgery of the heart. 





Gangrene Of The Breast Associated With 
Diabetes Mellitus 


REPORT OF A CASE 


By 


Pau Kent Switzer, M.D. 
Union, S. C. 


The association of diabetes and gangrene of the 
extremities occurs frequently. Gangrene of other parts 
of the body in conjunction with diabetes, while rare, 
is reported from time to time.! 

Diabetic gangrene of the skin of the entire body,2 
the skin of the neck,! the face,3,7 the nose and 
orbit,3,4,8,9,10 the tongue,4 the the 
vulva,13 the glans penis and urethra,14 have been 


lungs,11,12 


reported. 

Recently a case of gangrene of the breast associated 
with diabetes mellitus was observed and is reported 
herewith. 

CASE REPORT: 

Mrs. Z. G., a white woman, 57 years old, was seen 
September 29, 1948, with the complaint that her left 
breast had been red and swollen and numb for two 
days. She had a family history of diabetes and a past 


(Read before Annual Meeting of the Ninth District 
Medical Association, Spartanburg, S. C., November 2, 
1949) 


history of jaundice in 1917. Her history was otherwise 
negative. 


She had been seen in April, 1948, 
plained of a severe cold and cough. She also com- 
plained of burning on urination and itching about the 
vulva of several weeks duration. She stated that she 
had lost some 70 or 80 pounds over a twelve month 
period. Prior to 1947 her average weight was 265 
pounds. She accounted for this weight loss by stating 
that she had voluntarily reduced her intake as she 
thought she was overweight. A urinalysis showed 4+ 
sugar which was computed as 6%. 


when she com- 


She was treated 
symptomatically for her upper respiratory infection. 
She was told that she had diabetes mellitus and would 
probably require insulin and was instructed to collect 
a 24 hour specimen of urine. The cold improved how- 
ever and she did not return until September 18, 1948, 
when she again complained of pruritis vulvae and 
weakness. There were some slight excoriations of the 
vulva with secondary infection. 
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The urine was again estimated as containing 6°% 
sugar. She consented to take insulin and was placed 
on 30 units of protamine zinc insulin. 

She returned on September 23rd. She was feeling 
much better in that her weakness had disappeared 
and the pruritis had improved. However her urine 
still showed 3% sugar. Insulin was increased to 35 
units daily and she was warned to watch her diet 
carefully. 

On September 28th, her left breast began to feel 
numb and she noted a small red area below and to 
the right of the nipple. There was no associated pain. 
This area rapidly increased in size and her entire 
breast became a dusky red and entirely anesthetic. 
The following day small blisters appeared below the 
nipple. These ruptured and began to exude serous 
material. Pain was still entirely absent and apparently 
there was no systemic reaction. Hospitalization was 
advised; she declined this advice. Intramuscular peni- 
cillin in oil and beeswax (300,000 units) was given 
and bed rest and a sterile binder were prescribed. She 
returned the following day and a large ulcer with 
necrotic base had developed below the nipple. This 
was debrided and wet dressing applied. The entire 
breast continued to be anesthetic and no discomfort 
was experienced during the foregoing procedure. The 
redness at the breast had decreased 
slightly. She consented to have the lesion photo- 


base of the 


graphed (Figs. 1, 2, & 3), and agreed to hospitaliza- 
tion the following morning. 











LABORATORY FINDINGS: 
Hemoglobin: 
7,500 with 60% 

40% lymphocytes. 
The fasting blood sugar was 187 mg. %. The blood 
Wassermann was negative. Urine showed a 2+ re- 


RBC: 4,000,000, WBC: 
polymorphonuclear leucocytes and 


14 grams, 


action with Benedicts. There was no acetone present. 
Penicillin was given, 50,000 units every three hours. 
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Figures 1, 2, and 3—Gangrenous lesion of breast in 


patient with diabetes mellitus. 


Urine was examined four times daily for sugar and 
acetone and she was given insulin according to the re- 
action, 5 units for each graduation of sugar and 
acetone present. 

She was placed on an 1800 calorie diet. It was 
found that she required 35 units of regular insulin 
daily. Protamine zinc insulin 30 units daily was sub- 
stituted and at the end of a week her fasting blood 
sugar was 135 mg. %, with a trace of sugar in each 
urine specimen. At no time did she, run an elevation 
of temperature. 

Wet dressings were applied continuously to the 
breast. 

Sensation gradually returned over a period of seven 
days. The ulcerated area became clean and granula- 
tion tissue soon appeared. 

Dry dressings were substituted and she returned to 
her home on the tenth day. 

The breast continued to exude serous fluid over a 
period of three weeks and at the end of a month the 
area which had sloughed some two inches in diameter 
had begun to epithelize. At the end of six weeks, the 
wound had completely closed over except for an area 
1 /4 cm. in diameter. This had completely healed with 
negligible scarring two months after admission to the 
hospital. 


DISCUSSION: 


Gangrene of the breast is a rather unusual entity in 
itself. The breast receives its arterial supply from the 
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perforating branches of the internal mammary artery, 
from the external branches of the lateral thoracic and 
occasionally from some of the intercostal vessels,15 so 
that occlusion of its entire blood supply is not likely. 


Buerger16 describes four distinct types of diabetic 
gangrene: The arteriosclerotic, the thrombotic, the 
embolic and a form of thromboangiitis obliterans. The 
thrombotic type occurs most frequently in peripheral 
vessels. Involvement of superficie! arteries and veins 
by an acute inflammatory reaction with thrombus 
formation and occlusion constitute what Buerger calls 
the thromboangiitis obliterans type of gangrene. It is 
the opinion of Root!7 that severe staphylococcus or 
streptococcus infection with thrombosis of small 
arteries is the probable cause of gangrene which oc- 
curs in the skin and other tissue remote from the ex- 
tremities. While bacteriologic studies were not avail- 
able in the case here presented, thrombosis of the 
small vessels in the vicinity of the lesion seems to be 
the most likely explanation of the origin of the 


necrosis. 


Decker1! suggests a lowered resistance on the part 
of the diabetic individual because of faulty cellular 
metabolism in instances of gangrene of the lung. This 
may be a factor in all cases of diabetic gangrene. 
Certainly acidosis and marked elevation of the blood 
sugar were not present in the case here reported and 
do not seem to be a factor in the production of 
necrosis. 


Gangrene of those parts of the body remote from 
the extremities offers an unfavorable prognosis in only 
two groups of cases: (1) those in which the cheek 
over the malar area is involved and (2) those in which 
the lungs are involved. In the first group the lesion 
spreads easily to the blood vessels leading inside the 
skull and _ intracranial result. 
Pulmonary suppuration in the diabetic in the series 


thrombosis may 


reported by Decker1! was accompanied by a mortality 
of 33 ner cent which is little if any higher than in the 
non-diabetic. In any event, necrosis of the lung is 
accompanied by a fairly high mortality. 


Treatment of gangrene remote from the extremities 
is general and local. The diabetes must be controlled 
by insulin and fluids. Millet and Darby! advise con- 
servatism in local treatment. Wet dressings and careful 
removal of slough as it occurs should be done as 
needed, a procedure followed in this instance. Penicil- 
lin or other chemotherapy should be used to prevent 
secondary infection and a_ spreading cellulitis. 
Dicoumerol and sympathetic block or papaverine 
might also prove useful in the earlier stages. 
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SUMMARY: 


A case of gangrene of the skin of the breast asso- 
ciated with diabetes mellitus is presented. 
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(Although a certain amount of controversy remains 
concerning several adjunctive measures in the treat- 
ment of malignant tumors of the breast, all are agreed 
that early and accurate diagnosis is most necessary to 
increase cure rates. A solitary or a dominant nodule 
in the breast must be excised promptly, and the tissue 
examined by a competent pathologist to establish this 
accurate diagnosis. The “wait and see” policy has no 
place in the treatment of breast tumors.—R. W. P.) 


CARCINOMA OF THE BREAST 


Henry W. Mayo, Jr., M. D. 
Charleston, S. C. 


Mammary cancer ranks with malignant tumors of 
the stomach, bowel and uterus as a leading cause of 
death; according to Census Bureau Vital Statistics, 
approximately 11.2% of all forms of malignant tumors 
find their origin in the breast. Fortunately, carcinoma 
of the breast presents itself on the external surface of 
the body where it is amenable to early diagnosis and 
treatment. Recent educational programs conducted by 
the American Cancer Society have endeavored to in- 
culcate in the lay population an awareness of the pos- 
sibility of the development of such lesions. Women 
have been urged to examine carefully their breasts 
every one to three months, and to report to their 
physician if a mass or other evidence of disease is 
found. The detailed instructions to women given by 
Pendergrass27 as to the examination of their own 
breasts are well worth distribution among lay groups. 
It, therefore, behooves the physician himself to accord 
his patients with breast lesions the benefit of early 
pathological diagnosis and adequate early treatment. 
Only in such a manner will the unnecessary mortality 
from breast malignancy be materially reduced. 


INCIDENCE 

Present data indicate that approximately 4% of all 
adult women may expect to suffer from cancer of the 
breast during their lifetimes.12 Breast cancer is rare 
before the age of twenty-five, but from that time on, 
the incidence increases progressively with advancing 
age. It must be emphasized that breast cancer is not 
limited to the so-called “cancer age”; as a matter of 
fact, on the basis of hospital records, the highest 
numerical incidence of the disease is in the decade 
from 40 to 49 years.9 Geschickter® estimates that be- 
nign and malignant tumors of the breast occur with 
about equal frequency in general surgical practice. It 
should net be forgotten that carcinoma of the male 
breast does occur, although rare. 


ETIOLOGIC FACTORS 
The cause of breast cancer is not known, but certain 
factors in the etiology are predominant, and have been 


the basis for extensive research. Bittner,3 by inbreed- 
ing, was able to develop a strain of mice in which 
over 75% of the females would develop cancer of the 
breast at an average age of 10 months. This evidence 
of heredity as a factor has been abundantly confirmed 
by other investigators. As in the case of other malig- 
nant tumors, patients with breast cancer frequently 
give a family history of cancer of the breast and other 
organs, and it is sometimes found that several mem- 
bers of the same family suffer with the disease. 


The “milk factor” in the etiology of breast cancer 
has received recent emphasis. Gross! pointed out 
that mammary carcinoma in mice may be transmitted 
to the next generation, through the medium of some 
filterable heat-labile virus-like agent, by the milk of 
the nursing female, and that the development of car- 
cinoma of the breast in succeeding generations could 
be prevented by substituting a cancer-free female for 
the mother in suckling the young. No pedigreed in- 
breeding was found necessary for the vertical trans- 
mission of breast carcinoma in this manner. Gross’ 
suggestion that women with a family history of cancer 
should be advised not to nurse their young appears 
pertinent. 


The influence of the ovarian hormones on _ the 
normal breast is well-known, and this hormonal in- 
fluence seems to play some part in the etiology of 
breast carcinoma. Lacassagne2° was able to produce 
mammary cancer in mice by the injection of estrogenic 
substances. Waggoner3° reported the case of a young 
woman who developed bilateral breast cancer 6 
months after the administration of theelin for 
oligomenorrhea, and noted a_ history indicative of 
severe endocrine imbalance in 30 other patients with 
breast malignancy. Olch26 called attention to the 
fact that menstrual disorders and prolongation of the 
menopause, indicating ovarian dysfunction, are com- 
mon in the histories of patients with breast cancer. 
Ordinarily, only 12.5% of women undergo the meno- 
pause after the age of 50, but in his series of patients 
with breast cancer, 54.7% either were still men- 
struating or had undergone the menopause after the 
age of 50. The favorable influence of castration, by 
X-ray or surgery, on the prognosis of treated car- 
cinoma of the breast in the pre-menopausal patient 
has been noted by Nicholson and Grady,25 Horsley,1® 
and others, and numerous reports!,3! indicate the 
beneficial antithetical hormonal effect of the male sex 
hormone in the palliation of advanced breast cancer 
in the pre-menopausal patient. In patients over 60 
years of age, estrogenic substances elicit a favorable 
response in the palliation of these advanced 
cases,6 17,24 
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Trauma is often cited by the patient as a causative 
factor of breast cancer but statistical data do not ap- 
pear to justify this idea, and it is more likely that the 
traumatic episode served to call the attention of the 
patient to a pre-existing lesion. Cancer of the breast 
is more common in women who have had a previous 
benign breast tumor, such as intra-ductal papilloma 
(usually thought of as a precancerous lesion), 
chronic cystic mastitis, or fibro-adenoma. 


PATHOLOGY 


Grossly, mammary cancer usually presents a hard, 
granular, yellowish-white surface on cut section, al- 
though the lesion may present a gelatinous or mucoid 
appearance. In Paget’s disease, ulceration or ex- 
coriation of the nipple occurs. Breast cancer is more 
commonly located in the upper outer quadrant, and 
least commonly in the lower inner quadrant of the 
breast. About 1% of breast cancers exhibit the picture 
of so-called “inflammatory carcinoma,” with edema, 
redness and increased temperature of a considerable 
area of skin over the breast.23 This picture is not a 
true bacterial inflammation, but an indication of inva- 
sion and blocking of the lymphatics and small blood 
vessels by tumor cells.7 Microscopically, breast car- 
cinoma presents the picture characteristic of malig- 
nancy elsewhere in the body, namely, atypism of the 
cells, pleomorphism, loss of polarity of nuclei, in- 
vasion, and increased growth activity as evidenced by 
the number of mitotic figures. These tumors may take 
the form of an adenocarcinoma, with pronounced 
gland formation, of an infiltrating duct carcinoma, in 
which the malignant cells pack the lumina of the 
ducts and infiltrate the surrounding stroma, or of a 
“carcinoma simplex,” which presents sheets of small 
cancer cells arranged in disorderly fashion. The latter 
may be of the scirrhous variety, if considerable fibrous 
tissue reaction is evoked around the tumor, or of the 
medullary variety, if such desmoplastic reaction is 
lacking. Deep-seated epidermoid carcinoma of the 
breast occurs very rarely. Paget’s disease exhibits the 
usual histologic picture of infiltrating duct carcinoma, 
and, in addition, the characteristic “Paget cells” in the 
basal layers of the epidermis. Sarcoma of the breast 
occurs infrequently, and both carcinoma and sarcoma 
in the same breast has been reported.28 


Carcinoma of the breast metastasizes readily to 
regional lymph nodes, the pathways of lymphatic 
metastasis being as follows: 


1. Axillary route, to lower, middle and apical 
axillary nodes. 


2. Along internal mammary vessels to mediastinal 

nodes. 

83. Paramammary route through the abdominal 
lymphatics to the liver or subdiaphragmatic 
nodes. 

4, Through the lymphatics perforating the pectoral 
muscle to Rotter’s nodes beneath the pectoralis 
major. 
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5. Cross mammary pathway via superficial lymph- 
atics to the opposite breast, and thence to the 
opposite axilla. 

Substernal pathway to the mediastinal nodes. 
Subclavian pathway to the subclavian nodes and 
thence to supraclavicular nodes. 


8. Lower superficial pathway to the lymphatics of 
the abdominal network. 


Later, blood-borne metastases may occur to the 
lungs, pleurae, liver, bones, and brain in that order of 
frequency. 


DIAGNOSIS 


Until recent years, most medical schools presented 
the classical signs of carcinoma of the breast as being 
a hard mass with nipple retraction, or evidence of 
skin attachment, such as “orange peel skin,” dimpling, 
and nipple rotation, or evidences of attachment to the 
chest wall, or with hard masses in the corresponding 
axilla or supraclavicular region. It cannot be over- 
emphasized that the salvage of patients will be 
minimal if one awaits the appearance of these classical 
signs to arrive at a diagnosis. Early diagnosis is, 
therefore, dependent on a high index of suspicion on 
the part of the physician, who should think of car- 
cinoma ‘as a possibility in connection with every breast 
mass, but also on the education of the lay public to 
such an extent that they will present themselves 
promptly for treatment when breast masses are noted. 
Nicholson and Grady25 noted that 25% of their 
cases had had breast masses for more than a year, 
14% for more than 2 years, and only 11% for less 
than one month. This matter is of extreme importance, 
since it has been quite definitely established that the 
prognosis is poorer with larger breast masses,5 and 
in the presence of axillary metastases.2,13,16 Ob- 
viously, with the passage of time, the chances for the 
development of distant metastases are increased. 

Cancer of the breast must be differentiated'© from 
benign tumors, such as fibro-adenoma, from non- 
intrinsic tumors, such as lipoma, angioma, and neuro- 
fibroma, from chronic inflammatory reactions, such as 
tuberculosis, syphilis, and actinomycosis, from hema- 
toma and fat necrosis, from chronic cystic mastitis, 
and from acute and chronic mastitis and breast ab- 
scess. In some cases this differentiation may be made 
on the basis of the history and physical findings, but 
one should not place too great reliance on clinical 
judgment alone, and in most cases the diagnosis must 
he confirmed by surgical biopsy. 

Most patients who present themselves for breast 
examination will complain of a mass in the breast. A 
few will have cancerphobia, but even in these, careful 
examination of the breasts, axillae and supraclavicular 
regions must be done, since cases have been re- 
corded!9 in which axillary metastases were palpable 
before the clinical appearance of the primary breast 
tumor. Pain is a rare complaint in breast cancer but 
common in the presence of chronic cystic mastitis.® 
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In the diffuse lumvy breasts of chronic cystic mastitis, 
search should be made for a “dominant lump,” as 
emphasized by Fitts and Donald,® and biopsy of this 
lesion advised. Patients with chronic cystic mastitis 
should be carefully and periodically examined, and 
if changes or growth occur in any particular mass, 
this mass should be biopsied. Bleeding or discharge 
from the nipple is not common in breast cancer, and 
papilloma. 
Breast abscess is extremely difficult to differentiate 


is usually associated with intraductal 
from inflammatory carcinoma, and the two are some- 
times associated, so, as a general rule, the walls of 
breast abscesses should be biopsied at the time of 


drainage. 


Examination should begin with inspection of the 
breasts with the patient seated to determine if asym- 
metry or retraction phenomena are present. These 
phenomena are often brought out by having the pa- 
tient lean forward. The supraclavicular and axillary 
regions should be carefully palpated with the patient 
seated. The breast itself is best palpated with the 
patient supine, so that the breast tissue spreads itself 
out evenly over the thoracic cage, and tumors may 
then be palpated against the chest wall. Only in the 
case of small lesions just beneath the areola is palpa- 
tion between the fingers with the patient in the erect 
position of value; routine use of this method would 
tend to confuse the normal nodularity of the breast 
with the presence of a tumor. The reader is referred 
to the excellent detailed description of breast examina- 
tion by Haagensen.12 Transillumination and X-ray of 
the breast seem to offer little or no aid in diagnosis. 
Injection of radio-opaque materials is contraindicated 
because of the possibility of dissemination of cancer 
cells. Chest and skeletal X-rays should be made to be 
certain that distant metastases have not occurred, be- 
fore operation is planned. 


It is essential that the clinical impression be con- 
firmed by a surgical biopsy, removing the mass either 
in toto or in part. Aspiration biopsy is used in certain 
centers where specially trained personnel are available, 
but the aspiration biopsy is not useful in the arma- 
mentarium of the average practitioner, because a 
negative biopsy is of no significance, and the pos- 
sibility of disseminating cancer cells into the lymph- 
atics and blood vessels is great with rough usage of 
the needle.12 Preferably, if malignancy is suspected, 
general 
anesthesia, with preparations being made for a radical 


the biopsy should be performed under 
mastectomy. If the lesion is small, it should be re- 
moved entirely, and if large, a generous portion of 
the suspicious areas should be removed. A competent 
pathologist should be available to make a frozen sec- 
tion, and, if this is reported as malignant, radical 
mastectomy should be forthwith. The 
caution should be added that, if there is any doubt at 
all in the mind of the pathologist as to the nature of 
the tumor after microscopic examination of the frozen 
section, the patient should be returned to her room to 


await diagnosis on the basis of permanent paraffine 


carried out 
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sections, thus avoiding unnecessary mutiliating opera- 
tions. Radical mastectomy should not be done lacking 
a microscopic diagnosis of malignancy, unless the 
diagnosis of carcinoma is obvious to the clinician. If 
practical considerations impede this ideal procedure, 
at least the tissue should be sent to the pathologist for 
prompt diagnosis, and radical mastectomy should then 
be done as soon as a positive diagnosis is received. 
Simple mastectomy must be condemned as a diag- 
nostic procedure, since it spoils the field for sub- 


sequent radical mastectomy. Lockhart and Acker- 
man2' have called attention to the deleterious effects 
of an undue delay between biopsy and _ radical 
mastectomy. 

TREATMENT 


The treatment of carcinoma of the breast in the 
curable stage is radical mastectomy. This should be an 
operation designed, according to the principles of Hal- 
sted, to remove the primary organ as well as the path- 
ways of early lymphatic metastasis. Thus the breast, 
overlying skin, pectoral muscles, axillary contents and 
anterior rectus sheath are removed en bloc. For a de- 
tailed description of the technique of radical mas- 
tectomy, the reader is referred to Haagensen’s ex- 
cellent presentation,18 which emphasizes the import- 
ance of wide removal of skin over the tumor, and skin 
flaps sufficiently thin to insure that no breast tissue 
is left adherent to them. 


Obviously, patients in the advanced stages of 
malignancy will not benefit from radical mastectomy, 
and one must, therefore, choose the cases in which 
this operation is justifiable. Haagensen and Stout'4 
emphasize criteria of operability, classifying as “cate- 
gorically inoperable” the following groups of cases: 

1. Carcinoma developed during pregnancy or lacta- 
tion. 
When 
breast is present. 


to 


extensive edema of the skin over the 

3. When satellite nodules are present in the skin 
over the breast. 

4. When intercostal or parasternal tumor nodules 
are present. 

5. When there is edema of the arm. 

6. When carcinoma is of the inflammatory type. 

7. When 


present. 


proved supraclavicular metastases are 
8. When distant metastases are present. 


9. When two or more of the following signs are 
present: 


(a) Ulceration of the skin. 


(b) Edema of the skin over less than 1 /3 of the 
breast. 


(c) Fixation of the tumor to the chest wall. 


uw 


(d) Proved axillary metastases measuring 2. 
cm. or more. 

(e) Fixation of proven axillary metastases to 
skin or deep structures of the axilla. 
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These criteria are generally accepted, but adherence 
to them must not be too rigid, for a slightly more ag- 
ressive attitude will undoubtedly cure a few more 
cases, Certainly, cases surviving 5 years after radical 
mastectomy for carcinoma of the breast in association 
with pregnancy and_ lactation have been re- 
ported4,16,29 and after radical mastectomy for in- 


flammatory carcinoma.23 


It seems unfortunate that a good deal of attention 
Mc- 


Whirter,22 who advocates simple mastectomy com- 


has been directed recently to the ideas of 
bined with X-ray therapy. He compares a 5 year sur- 
vival rate of 43.7% with this mode of therapy in all 
cases, with a 5 year survival rate of 25%, in his hands, 
with radical mastectomy in all cases. Obviously, the 
latter group of cases were not selected according to 
the above criteria, and one suspects that the operation 
was not of a sufficiently radical nature, since, in this 
country, 5 year survival rates of 30 to 40% are re- 
ported in cases with axillary metastases, and of 70% 
in cases without axillary metastases. 


X-ray radical 
tectomy is rarely given now, and seems to have no 


Preoperative therapy before mas- 
beneficial effect on the results.2 Postoperative X-ray 
therapy likewise has little influence on the course, if 
a sufficiently radical procedure is done,2 but is per- 
haps best reserved for those cases undergoing radical 
mastectomy who fall in the categorically inoperable 
group. It is not within the province of this paper to 
discuss the treatment of far advanced carcinoma of the 
breast. Suffice it to say that X-ray therapy is of 
definite palliative value, and the sense of well-being 
of the patient is temporarily improved by the ad- 
ministration of testosterone to the premenopausal pa- 
tient, or to the patient with bone metastases, or of 
older with soft tissue 


esrogens to the patient 


metastases. 
PROGNOSIS 


Haagensen'!2 states that about one-third of all pa- 
tients who present themselves with carcinoma of the 
breast, regardless of the stage of the disease, will 
achieve 5 year “cures”, and Bell2 gives a_ similar 
figure (32.2% ). In patients without axillary metasta- 
ses, treated by radical mastectomy, Bell2 gave a cure 
rate of 70.3%, Horsley1® a rate of 76.9%, Harring- 
ton'6 a rate of 72.1%, and Haagensen'3 a rate of 
70%. In the presence of axillary metastases, these 
rates are reduced to between 28% and 43%. With 
earlier diagnosis and treatment, all of these rates 
should be improved. It should be mentioned that in 
an occasional case, metastases from breast carcinoma 
will make their appearnce 10, 15, or 20 years after the 
primary focus was removed. The prognosis of car- 
cinoma of the breast in the male is much poorer than 
in that of the female, but by no means hopeless. 


SUMMARY 


Considerations concerning the incidence, etiologic 
factors, pathology, diagnosis, treatment, and prognosis 
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of carcinoma of the breast have been presented, with 
emphasis being placed on early diagnosis, early treat- 
ment, and the importance of the biopsy. 


CONCLUSIONS 


1. Any mass in the breast, with the possible ex- 
the multiple 
which 


ception of masses of chronic cystic 


mastitis, should be periodically observed, 


should be surgically biopsied or removed quite 
promptly. Preferably, this should be done under gen- 
eral anesthesia, the material being sent for frozen 
section to a competent pathologist, with immediate 
radical mastectomy planned in the event of a positive 


diagnosis. 


2. The 


properly selected cases is radical mastectomy, and the 


treatment of carcinoma of the breast in 
prognosis in such cases following this operation is ex- 


cellent. 
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TEN POINT PROGRAM 
OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 


1. Cooperation 


To promote closer cooperation and 
better understanding between _ all 
agencies, groups and individuals con- 
cerned with providing and improving 
medical care for the people of South 
Carolina. 


2. Extension of Medical Care 


To study constantly the need and 
availability of medical care in each 
county of the State and in the State at 
large. 

To promote plans for providing or 
improving medical care where is a 
need, particularly in the rural areas. 


3. Pre-Paid Hospital and Medical Care 


To make voluntary pre-paid hospital 
and sickness insurance available to all 
the people of the State (through Blue 
Cross, Blue Shield, and commercial in- 
surance policies), and to promote the 
widespread purchase of such insurance. 


4. Care of Indigent 


To work with local county and state 
agencies, and with philanthropic or- 
ganizations, toward securing good 
medical eare for the indigent. 


5. Public Health 


To support the South Carolina State 
Board of Health in its broad program 
of preventing diseases and of safe- 
guarding the health of our people. 


6. Health Councils 


To support the State Health Council 
in its announced program. To sponsor 


the formation of a County Health 
Council in every county of the state, 
and to encourage our members to sup- 
port and to work with these organiza- 
tions. 


7. Hospitals 


To promote the expansion of present 
hospital facilities and the building of 
new hospitals—where there is a definite 
need, 


To strive for highest standards of 
professional care in the hospitals in the 
State. 


8. Medical Colleges 


To support the Medical College of the 
State of South Carolina and to bend 
our efforts toward keeping its stand- 
ards of education on a par with other 
medical colleges throughout the coun- 
try. 


To promote good nursing education 
and good nursing care throughout the 
State. 


9. Education of the Public 


To acquaint the citizens of the State 
with regard to the problems of medical 
care in existence today, to inform them 
as to what is being done to solve these 
problems, and to advise with them as 
to further plans for securing better 
health and better medical care for the 
people of South Carolina. 


10. Political Medicine 


To prevent political control or 
domination of medical practice or of 
medical education. 
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ANNUAL MEETING 


The Annual Meeting of the South Carolina Medical 
Association will be held at Myrtle Beach, May 16, 17, 
18. The headquarters will be the Ocean Forest Hotel. 
The host society will be the Seventh District Society, 
composed of the county medical societies from Sumter, 
Clarendon, Georgetown, Lee, and Williamsburg coun- 
ties. 

Those who wish to secure reservations may do so 
by writing to the Forest Hotel, 
Myrtle Beach, S. C. 

A COMMON FOE 


It took time, but finally various groups and _in- 


Manager, Ocean 


dividuals in this country are realizing that they are 
fighting a For years this and that 
organization has felt that the federal government was 
encroaching upon the rights of individuals and free 
enterprise, and each in his own way was waging a 
determined fight against such action. Each organiza- 
tion was so absorbed in its own activities that it was 


common foe. 


hardly aware of the struggle being carried on in other 
fields. But that day has passed and all are now united 
against a mutual enemy. 

What is this foe? The welfare state, stateism, the 
security state—call it what you will, it is actually 
socialism. And what is socialism? There are many 
definitions, but the essence of these seems to be—a 
state which shall be responsible for and direct the life 
and activities of its citizens. 

The issue is clear, the lines are drawn, and the foes 
are strengthening their forces for a fight to the finish. 
The months and years ahead will witness the greatest 
battle of ideas and ideologies which this country has 
ever known as the people decide, as only they can do, 
the course which this nation shall pursue. Shall we 
continue a democratic nation, as visualized by our 
fathers when they founded this nation, or shall we 
become a socialistic state. 


ELECTIONS ARE COMING 
This is a big election year in South Carolina. A 
Governor, a United States Senator, six members of the 


U. &. 


House of Representatives, half of our State 


Senators, and all of the members of our South Carolina 
House of Representatives—these will be selected dur- 
ing the year 1950. 


With talks of candidates filling the air, it is only 
natural that our thoughts should turn to the affairs of 
our own Association, and of the elections which will 
be held at our Annual Meeting. The members of the 
House of Delegates will be called upon to choose a 
President-Elect, a Vice-President, a new Secretary, 
and three members of Council. 


Our Association has made considerable progress 
during the past few years—but there is still much to 
be done. We can ill afford to manke any mistake in our 
choice of those who will lead our activities in the days 
to come. 


AN INVITATION TO THE CANDIDATES 


The South Carolina Medical Association has never 
been a political organization and it is our sincere hope 
that it will never be. It is interested in issues, in pro- 
posed plans of action and legislation, but it does not 
support or even endorse any specific candidate or 
political party. 


The members of the Association, however, are citi- 
zens and taxpayers as well as physicians and it is only 
natural that they should want to know the aims and 
purposes of the various candidates. 


This Journal, therefore, extends a cordial invitation 
to the candidates for the office of United States 
Senator, to the candidates for the office of Governor 
of the State of South Carolina, and to the candidates 
for the office of Member of the United States House of 
Representatives, to express their views through its 
columns to the more than twelve hundred physicians 
who are members of the South Carolina Medical Asso- 
ciation. We would request that the statements be brief. 
We would also reauest that they be specific, particu- 
larly as they deal with the role which the federal, 
state, and local governments should play in promoting 
the economic, educational, and medical welfare of the 
people. 
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BLUE SHIELD GOAL ACHIEVED 


On January 21st, Dr. W. Wyman King, Chairman 
of the Committee on Physician Enrollment, reported 
that a total of 710 signed contracts of participating 
physicians been Anticipating _ this, 
preparation had been made in advance for the filing 


had received. 
of the necessary data and forms with the Insurance 
Commissioner for South Carolina, and these were sub- 
mitted for approval during the following week. 


The application was approved and license issued by 
the Commissioner shortly thereafter, and the South 
Carolina Medical Care Plan was legally in position 
to operate by February Ist. As written the 
and other prepara- 


this is 
necessary printing is being done 
tions made to begin the actual enrollment of sub- 
scribers. A definite announcement with respect to this 
should be forthcoming shortly from the headquarters 


of the Plan in Greenville. 


In accord with plans previously made, and a formal 
contract to that effect, the promotional and sales ac- 
tivities of the Plan will be handled by the Executive 
Director and staff of the South Carolina Hospital Serv- 
ice Plan. 


The cooperation of the physicians in signing the 
requisite number of contracts had been expected. It is 
a good omen for the Plan, and undoubtedly, with the 
continued cooperation of the profession, the South 
Carolina Plan can very soon take its place among 
those of the other states as sharing its reasonable part 
of the burden of responsibility in thus combating the 
effort for compulsory health insurance. 


LEGISLATIVE BEGINNINGS 


The first weeks in January saw the opening of the 
National and State legislative bodies. By the end of the 
month nothing of special importance had developed 
in either. 


The principal matter of interest under consideration 
in the National Congress as this is written, is the 
Bill to increase Social Security benefits (HR 6000), 
on which hearings were begun January 17th before 
the Senate Committee on Finance. The Bill passed 
the House of Representatives last year and stands an 
excellent chance for a favorable report from the Senate 
Committee which the 
ratio of Democrats to Republicans therein being eight 
to five. Three prominent Southernors are members of 
this Committee—all Democarts but fortunately not all 
“Fair Deal” Democrats. They are Walter F. George 


has it under consideration, 


of Georgia, Chairman, Harry F. Byrd of Virginia, and 
Clyde R. Hoey of North Carolina. 


So far, the Hunt Bill has not actually been intro- 
duced, the 
preparation. This is the Bill which will provide for 


but is understood to be in process of 
a system of voluntary Federal health insurance against 
the costs of medical care and treatment after the first 
$50 or $100. It will generally be similar in principle 
to the $50 deductible automobile insurance contracts 
which have long been in use and which have proved 
satisfactory and of mutual benefit both to the com- 
panies and to the insured public. 


From all reports, the proposals of the Hunt Bill 
seem to have met with a favorable reception in pro- 
fessional circles. 


In the South Carolina Legislature, nothing of 
importance to the medical profession was introduced 
in the first two weeks of the Session. Governor Thur- 
mond’s message on Wednesday, January 18th, con- 
tained the same general references to the proposed re- 
organization of the Board of Health as his previous 
communications on this subject. The Committee ap- 
pointed hy the Legislature two years ago on re- 
organization of Executive Departments of the State 
Government, submitted its first report, but no im- 
mediate action was taken thereon. The sessions of the 
General Assembly of the State are being regularly at- 
tended and its proceedings carfully observed. Develop- 
ments will be reported in this column from time to 
time and by News Letter as their importance and 
urgency of consideration require. 


GOVERNMENT IS WEAK IN ITS 
ARGUMENT FOR NATIONAL HEALTH 
PLAN* 


The campaign for a compulsory health plan is based 
on some rather flimsy arguments and statistics. Presi- 
dent Truman apparently has had this called to his 
attention, because he has ordered Oscar Ewing, Fed- 
eral Security Administrator, to make a trip to Europe 
and learn what he could about such plans. 


While Ewing is away, you and I had better study 
up on the subject ourselves, because, when he comes 
back, we are likely to be subjected to a heavy barrage 
on the national health program. 


In getting started on this, I have been examining 
the Ewing Report and a companion analysis of the 


*(By Austin Kiplinger, The Round Table, Chicago 
Journal of Commerce, Dec. 7, 1949) 
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report by the American Medical Association. The 
Ewing Report is called “The Nation’s Health: A Ten 
Year Program.” It is the government’s principal piece 
of sales literature for federal health insurance. 

I must confess, to begin with, that I am not an 
enthusiastic partisan of the American Medical Associa- 
tion. I have felt for a long time that the AMA was 
late in recognizing the need for some sort of prepay- 
ment plans for medical care. But I must also confess 
that in a careful comparison of AMA versus govern- 
ment arguments on health, the AMA analysis is much 
the sounder. 

For example, the Ewing Report asserts that we 
now have the knowledge to “prevent” 325,000 deaths 
every year, and it implies that only the negligence and 
backwardness of the medical profession stand in the 
way. 

Now this is a very interesting thought. We would 
all like to “prevent” death if we could. But un- 
fortunately, the government is twisting figures in this 
kind of argument. No one can “prevent” death. The 
best the medical profession can ever do is to postpone 
death—give us more years to live. 

And this is exactly what the medical profession has 
been doing. Twenty-five years ago, a newborn child 
had an average life expectancy of 58 years. Today, it 
has risen to 68 years. In 1933, the rate of maternal 
deaths in childbirth was 6.2 per thousand. In 1947, 
just 14 years later, it had fallen to 1.3 per thousand. 

Yet, in the midst of this great surge of medical 
progress, we are confronted with a government study 
which argues that medical care is not “adequate”. Of 
course it is not. It never will be, under any system. 
We will always want progress beyond what we have. 
But so far, the evidence is strong that the medical 
profession is delivering the goods. 

On the question of payment for medical service, 
the government chooses to ignore the fact that on 
July 1 of this year 65,000,000 Americans were covered 
by insurance for hospitalization, 39,000,000 
covered for surgical care, and 15,000,000 for general 
medical care. All this was done voluntarily. 


were 


Now, if more than one-third of the population can 
be covered by voluntary hospital insurance at a time 
when the plans are still relatively new, the government 
has a weak case in arguing that compulsion is the only 
answer. 

When you get right down to it, compulsion is never 
the best answer—for any problem. Whenever it must 
be adopted, it is adopted as the least of the evils. 
Certainly in medical care, which is a most personal 
sort of thing, the present evidence demonstrates that 
the American people are quietly and calmly making 
their own choice—of the voluntary way. 


PENSION DEMAND KEYS DEBATE ON 
SOCIAL SECURITY 


House Votes Big Growth! Housewives of the nation 
soon may be affixing weekly social security stamps to 
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the books of their domestic help. Self-employed 
workers, like barber-shop proprietors, who now pay 
security taxes for employees but get no benefits for 
themselves, soon may be brought under the system. 
Widows with dependent children, the crippled, in- 
digent old age groups. similar classes in Puerto Rico 
and the Virgin Islands, employees of charitable enter- 
prises, veterans of World War II, a hundred and one 
categories would be directly affected by the new 
social security bill passed in the House. 

This is one of the most massive and important 
pieces of legislation passed in the House in the last 
20 years. It represents about the biggest victory of 
the Truman administration on domestic legislation at 
this session. It would add an estimated 11,000,000 
persons to the 35,000,000 already covered under 
social security by the Roosevelt 1935 law. 


Key Strike Issue: The demand for employer- 
financed pensions is the key issue in the current steel 
and coal strikes. Benefits under the new program 


would be increased by 70 to 80 per cent and after a 
period of 20 years, during which worker-employer 
contributions will be stepped up, payroll taxes will 
have increased three times or more. To take a con- 
crete case, a clerk now making $3,000 a year and pay- 
ing $30 for social security will pay some $127 a year 
after 1970. In return for this he will get greatly in- 
creased insurance and retirement coverage. 

The House which passed the big bill may have 
had the feeling of acting conservatively because it 
rejected a still bigger program recommended by Mr. 
Truman, who asked for coverage extension to 20,000,- 
000, including farm employees and public aid for all 
needy persons. There is reason to believe that the ad- 
ministration is exultant over the amount that it got 
though. 

At the present time social security taxes are only 
1 per cent each on employees and employers. The 
new bill would raise them by a series of steps to 
3-1 /4 per cent each by 1970. 

Exemption Repealed: Hereafter, taxes will be col- 
lected on the first $3,600 of an employee’s annual in- 
come, not $3,000 as at present. Coverage will be 
broadened to include the self-employed — excluding 
doctors, lawyers, dentists, Christian Science practi- 
tioners, and certain other categories. Domestic workers 
will be brought in, as will employees in nonprofit 
institutions and state and local government employees 
in many instances. 

A feature is that the new bill repeals the law of 
last year exempting life insurance and other com- 
mission salesmen, which was denounced by the Ad- 
ministration at the time. 

Retirement pay benefits are greatly increased and 
minimum pay $10 to $25 a 
month. The maximum that could be paid to any 
family would be jumped from $84 to $150 a month. 
Again, benefits would be provided for total and per- 
manent disability, regardless of age, on the same 
basis as a person who has reached the 65-year retire- 
ment age. 


benefits raised from 
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All in all, it will be difficult before long for the 
industrious employee to escape a pension of some 
sort by the time he reaches the age of retirement, and 
a pension to which he has contributed. (Christian 
Science Monitor 10/7/49) 


/ 


ON TO SOCIALISM 


Insurance policyholders who have paid their per- 
sonal income taxes for the last three years are not 
through paying. They will be nicked for some more 
in the form of reduced policy dividends. 

A subcommittee of the House of Representatives 
has reached an informal agreement to tax life insur- 
ance companies for about $90,000,000 of their earn- 
ings for 1947, 1948 and 1949. The tax will be retro- 
active. It will be laid on money that belongs to the 
policyholders and would otherwise be available for 
dividends to them. 


Only about 5 per cent of the insurance companies 
are expected to register opposition. Their officers 
probably figure that it might be worse. To expect all 
that money to escape the tax gatherer in this day and 
time would be indulging in a pipe dream. The tax is 
more than normally socialistic even for these times, 
however. It penalizes the thrifty, increases the need 
for public charity and restricts the flow of private 
capital investment. (Chicago Daily News, Nov. 3, 
1949). 


RESPONSIBILITY CITED AS PART 
OF FREEDOM 


Dr. Raymond B. Allen, president of the University 
of Washington, warned today against what he de- 
scribed as an ominous trend from the original Ameri- 
can concept of freedom. “Freedom alone has never 
made the American idea work and it never will,” he 
told an audience in the Washington Memorial Chapel 
at service marking the twenty-sixth annual observance 
of Washington State Sunday at Valley Forge. 

Asserting that responsibility and duty were vital 

qualities in the preservation of freedom as our fore- 
fathers pictured it, Dr. Allen deplored the doctrine 
that “society owes every man a living.” 
“There are far too many among us today who 
imagine freedom to be merely an absence of re- 
straints,” he said. “We need to be concerned with the 
taking over by government of functions that once 
rested upon the initiative, the sense of responsibility 
and the ingenuity of the people themselves.” (The 
N. Y. Times, Nov. 14, 1949). 


BUSH FEARS WELFARE STATE 


Dr. Vannevar Bush, president of the Carnegie In- 
stitution, warned recently that if the United States 
overdid the “welfare state” type of personal security 
it might so weaken national security as to be unable 
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to avoid being forced into World War III. In that 
case, he added, we might not be able to win such a 
war. 


Speaking in Cooper Union at convocation cere- 
monies in honor of its ninetieth anniversary, Dr. Bush 
warned of the danger of reversing the “virile” trend 
he said had made America great. In this trend he laid 
stress on competition, high production, high living 
standards, and continuing progress. 


He warned that the spirit of individual risk-taking 
was being smothered in a search for artificial security 
and in over-regulation, over-taxation and over-spend- 
ing by governmental bureaucracy. Dr. Bush held out 
high hopes for continuing progress in national security 
and living standards, if we “temper humanitarianism 
with hard common sense,” and keep the kind of sys- 
tem that has enabled the country to prosper. (N. Y. 
Times, Nov. 3, 1949). 


MAN AS AN ECONOMIC PACKAGE 


The suggestion by A. M. Wilson of Liberty Mutual 
that the non-occupational disability law in New York 
comes into logical circuit with workmen's compensa- 
tion to cover an employee around the clock is a 
brilliant analysis of the possibilities that lie ahead. At 
last insured and insurer, employer and company bring 
into focus the fact that the modern working man’s 
24 hours is an economic package for which industry 
and business cannot assume partial responsibility. 

Mr. Wilson’s reasoning is that the employer and his 
insurer should go a step further than paying non- 
occupational disability losses and assume responsibil- 
ity for reducing illness and accident while the em- 
ployee is not at work. 


We can see the time coming when the average citi- 
zen will have at least a few safety placards or devices 
about the home, furnished by the insurer of his em- 
ployer, similar to those that he sees at his place of 
work. Certainly there should be one, perhaps a dis- 
creet one, in the bathroom, a notoriously hazardous 
spot. The insurer may offer a selection of colors, in 
order to blend with the decor of the room where 
a safety message is needed. Perhaps father and mother 
will carry the main burden of acting as a safety com- 
mittee for the home, although junior, who does it at 
school, probably would make a very good home 
traffic monitor. 


If this sounds humorous, it is not in any way in- 
tended to reflect on Mr. Wilson’s logic and intelligent 
forecasting of the probabilities of the situation. As a 
matter of fact, we can see, if developments occur as 
it appears that they will do, the need for a psy- 
chiatrist to visit the employee who does not get to 
work because he is “out of sorts.” If there is an exces- 
sive amount of absenteeism in a plant or a business, 
perhaps the psychiatrist will have to check into the 
personality of the supervisor or department head to 
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flaws in the he handles 


ployees. That may be the seat of the trouble. 


determine the way em- 


Certainly there ought to be adequate warnings cir- 
culated among amployees prior to the summer vaca- 
tion time, covering such matters as how to recognize 
poison ivy, first aid for drowning, how not to get 
overly sunburned, etc. The traffic safety work being 
done on a broad scale today would be supplemented 
by appropriate traffic safety suggestions to the em- 
ployee who is going somewhere on his own time. 
There might even be a judicious message on not stay- 
ing up too late at night, to avoid a morning depres- 
sion when the worker might be persuaded by his feel- 
ings not to go to work at all that day. 


It is a little sad, however, to think that there was 
a time when a man lived in a beautifully independent 
and insecure world where if he wishes he could break 
his leg chasing butterflies—and pay his own bills. 
(The National Underwriter, Nov. 3, 1949). 


§$.1453—FEDERAL AID TO EDUCATION 


Following the favorable report by the Senate Com- 
mittee on Labor and Public Welfare of an amended 
version of §.1453, the Council on Medical Education 
and Hospitals submitted the following statement to 
the Board of Trustees of the AMA. 


“On August 3, 1949, Senator Pepper on behalf of 
the Committee on Labor and Public Welfare reported 
favorably to the Senate an amended version of $.1453, 
the bill which he had introduced in March 1949 to 
provide federal aid for The 
amended bill was prepared following public hearings 
by the Sub-committee on Health on all bills concerned 
with federal aid to medical education and following 
a two day conference with the professional staff of 
the Sub-committee in which representatives of the 
American Medical Association and the medical schools 
participated. The bill in its present version carries the 
unanimous endorsement of the full Senate Committee 


on Labor and Public Welfare. 


medical education. 


“The bill in its present form represents in general 
a distinct improvement over all earlier measures. The 
following changes have been made which represent 
concessions of varying degrees to the requests made 
by the American Medical Association representatives 
at the hearings and the conferences referred to above: 
“1. The payments to the medical schools have been 
changed from $300 for each student enrolled up to a 
school’s average past enrollment and $1,700 for each 
student enrolled in excess of a school’s past average 
enrollment to $500 and $1,000 respectively, and a 
limitation of 30 per cent of the average past enroll- 
ment has been set for the number of students for 
which the higher rate of $1,000 will be paid. 
“2. The total payment that the Federal government 
may make to any school has been reduced from 50 
per cent of the school’s budget to 40 per cent. 
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“3. The provision for federal scholarships for medical 
students has been rewritten so that no scholarships 
will be provided so long as the medical schools are 
able to fill their enrollments with students who do 
not need federal scholarship aid. 


“4. The constitution and powers of the National Coun- 
cil on Education for Health Professions have been 
improved so as to provide a more effective check on 
the Surgeon General’s powers in administering the 
act. 


“5. The provisions of the act are effective only for a 
five-year period at the end of which time the Con- 
gress will have to determine whether to continue such 
aid and, if so, in what form. 


“Despite these improvements the bill contains several 
provisions which are objectionable to varying degrees: 


“The $1,000 payable for each additional medical 
student will be paid to new medical schools for all 
students. This provision unduly and unfairly favors 
new schools over established schools in the matter of 
federal aid. Our representatives had recommended 
that the same limitation on the number of students 
for whom the higher payment of $1,000 would be 
made, namely 30 per cent of the enrollment be applied 
to new schools as well as to old schools. 


“The bill provides $5,000,000 annually for grants 
for construction to assist in the establishment of new 
schools in the health professions and in the improve- 
ment and expansion of existing facilities, these grants 
to be made by the Surgeon General in the order of 
the estimated importance of the requests received. 
Our representatives felt that no grants for construction 
should be made until the needs of all the medical 
schools had been surveyed and a balanced, long range 
program developed. They also felt that vesting in the 
Surgeon General full authority to award such grants 
opened the door for political pressure and interference. 
This last objection has been partially met by providing 
that the Surgeon General should obtain the advice and 
recommendations of the National Council on Educa- 
tion for Health Professions before awarding such 
grants, but there is nothing in the bill that would 
prevent him from disregarding the advice and recom- 
mendations of the Council. 


“Mention should be made of the fact that the bill 
gives the National Council on Education for Health 
Professions rather sweeping authority to investigate 
the medical schools and to determine their capacity 
to maintain and expand student enrollments, to estab- 
lish a uniform method of calculating costs of instruc- 
tion and to determine the extent to which equal op- 
portunity to gain an education in the health profes- 
sions is afforded all properly qualified students. 


“We recognize that the National Council must be 
in a position to obtain information necessary for carry- 
ing out the purposes of the Act. How the National 
Council can be given proper authority without being 
put in a position where it can interfere with the ad- 
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ministrative policies of the medical schools presents 
a dilemma, the solution to which is not readily ap- 
parent.” 

Since $.1453 has now passed the Senate and since 
it appears doubtful that further changes will be made 
by the House in the companion bill, H.R. 5940, the 
Board of Trustees feels it must oppose this bill. 

The criticisms offered by the Council on Medical 
Education and Hospitals clearly indicate that this bill 
is not satisfactory and it is potentially dangerous to 
the continued academic freedom of the medical 
schools. Even though the bill provides for federal aid 
for only five years, if enacted, it will be difficult after 
such a period to change the relationship of the federal 
government to the medical schools except to permit 
further government control. 

The comment of the Council on the opportunity for 
the exercise of political pressure and interference with 
respect to grants for construction is particularly well 
taken. If political pressure and interference are pos- 
sible in one phase of a school’s activities, they can 
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without great difficulty be brought to bear on other 
phases. 

Too much potential authority to interfere with the 
internal administration of the medical schools is 
granted to the National Council on Education for 
Health Professions. As stated in the 12-Point Program 
of the American Medical Association, to protect the 
freedom of individual schools, “The responsibility and 
authority of the officials administering the program 
should be limited to an audit to determine that the 
funds are employed for the general purposes for 
which they were granted.” Any program of grants in 
aid to medical education has far reaching implications 
with respect to the freedom of the medical schools. 
No program should be embarked upon until protection 
of this freedom is absolutely guaranteed. The Board 
of Trustees feels, therefore, that since this bill does 
not guarantee such freedom and since the bill contains 
other undesirable features, as pointed out by the Coun- 
cil, it must urge opposition to the enactment of this 


bill. 





WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. J. L. Sanders, Greenville, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, S. C. 





WOMEN’S MEDICAL AUXILIARY MEETS 


The Woman's Auxiliary to the Third Medical 
District Society met yesterday at 11:30 at the home 
of Mrs. Abney Coleman. Twenty-five members were 
present and two new members, Mrs. William S. Brock- 
ington of Greenwood and Mrs. Kemper Lake of Whit- 
mire, joined the organization. Mrs. A. F. Burnside, 
president-elect of the state auxiliary, and Mrs. T. A. 
Pitts of Columbia and Mrs. J. L. Sanders, president 
of the state society, and Mrs. Bailey of Greenville were 
present for the meeting. 

Mrs. M. J. Boggs of Abbeville introduced a set of 
resolutions against socialized medicine and these were 
adopted by the group. Mrs. Boggs then introduced 
Mrs. Sanders who gave a report on her trip to Chicago 
to the AMA meeting recently. The first woman's 
auxiliary in the U. S. was formed in Texas in 1922 
and the first organization of this kind in South Carolina 
began in Charleston in 1924, she said. She mentioned 
also that the South Carolina Medical Auxiliary Bul- 
letin is the only one in the South. The main topic of 
the AMA meeting was socialized medicine, she said. 

Mrs. Gordon Able of Newberry, president, called 
the meeting to order and minutes were read by Mrs. 
Jack Scurry, secretary. 

The next meeting of the society will be held in 
Ware Shoals the first Tuesday in March. 

Luncheon was served to the group. 


REPORT OF STATE LEGISLATIVE 
CHAIRMAN 


The year 1950 will be a crucial year for the medical 
profession. It is the year which will decide the fate 
not only of medicine but whether State Socialism will 
engulf our American way of life. For the past twelve 
months the National Education Campaign of the 


A. M. A. has been waging an all-out fight to acquaint 
the American public with the truth about compulsory 
Health Insurance, with a staff of 35 trained workers 
in theic Chicago office. A hard-hitting, affirmative 
campaign has been conducted to get at the very roots 
of our great American public. 


That the sweeping tide for Compulsory Health In- 
surance has been definitely slowed down is evidenced 
by part of Mr. Truman’s “State of the Union” message 
before the second session of the 8lst Congress which 
opened in Washington last week. Concerning health 
Mr. Truman said, “There are immense opportunities 
to extend to more of our people the benefits of the 
amazing advances in medical science. We have made 
a good beginning in expanding our hospitals, but we 
must go on to remedy the shortages of doctors, nurses 
and public health services, and to establish a system 
of medical insurance which will enable all Americans 
to afford good medical care.” Nowhere in his message 
did the President advocate compulsory health insur- 
ance. 


How have we turned aside this sweeping tide that 
all but engulfed the American people, threatening 
their health, their medical privacy, their financial and 
economic stability, and their political and economic 
freedom? Namely, by the aggressive and all-out attack 
by the doctors themselves; by their allies, the dentists 
and druggists, and by the members of the medical 
auxiliaries. A widespread and far-reaching educational 
campaign aimed at the very gfass roots of our great 
nation was launched. A nationwide pamphlet distribu- 
tion campaign, a vigorous publicity campaign, a 
speaking campaign and an endorsement drive were 
the four methods used in this emphatic attack. More 
than 55 million pieces of campaign literature were 
produced and distributed, of which more than 977,000 
pieces were distributed in South Carolina alone. Over 
65,000 posters of “The Doctor” were hung in doctors’ 





oi 








February, 1950 Tue JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 











DRINK 






886. US PAT. OFF. 





You trust 
its quality 














SIIIIIIMIIaILPIIIIIIIIE IIIa wisi, 


% 





es 


PHYSICIANS AND HOSPITAL ADMINISTRATORS 
OF SOUTH CAROLINA 


WE SOLICIT YOUR PATRONAGE 


Qur Company Is A South Carolina Corporation 
We Are Distributors Of All Standard Manufacturers Lines 
Some Of Which Are 


ACMI Cc. R. BARD SHAMPAINE 
HAMILTON SIMMONS WELCH ALLYN 
B-D CO. BAUSCH & LOMB BIRTCHER 
OHIO CHEMICAL CASTLE COMPANY GLASCO 
RITTER MFG. CO. BECK LEE NATIONAL 


SCANLAN SWEDISH STEEL INSTRUMENTS 
CLAY ADAMS — COLEMAN BELL — HARTMAN LEDDON 
POWERS AND ANDERSON OF SOUTH CAROLINA, Inc. 
1318 TAYLOR STREET 


COLUMBIA, SOUTH CAROLINA 
BOX 353 TELEPHONE 4-1639 


VT PPFAPAAAAAAAAAAAAAAA 4 





offices and elsewhere. Gradually the American public 
became aware of their menace and began to take 
action. From a lone position in January 1949, Ameri- 
can medicine has won the active public support of 
1,829 national, state and local organizations. 


Thus we can readily see why Mr. Truman, able 
politician that he is, has for the time being at least 
sought a policy of delayed action. But we cannot sit 
complacently back now and allow ourselves to think 
that the danger is past. Compulsory Health Insurance 
will be a key political issue in the 1950 Congressional 
elections to be held later this year. It will be your 
duty, my duty and the duty of every democratic 
American citizen to elect to a only those 
representatives who declare themselves openly and 
unalterably opposed. to any form of socialized medi- 
cine. It is the individual votes of our representatives 
in Washington that determine whether political issues 
are passed or voted out of Congress, and we cannot 
afford to have representing us in Washington even one 
man who may cast his vote in favor of Mr. Truman s 
plan for government controlled medicine. So, become 
alerted now to the campaign platforms of those who 
are announcing themselves as candidates for Congress. 
Find out definitely how they stand on the vital issue 
of Compulsory Health Insurance, ask your friends to 
acquaint themselves with the facts and make up your 
minds now that you will be at the polls when the time 
comes to cast your vote, and that you will ask your 
friends to go with you. We believe that 90% of the 
population of South Carolina _ is opposed to Com- 
a ron Health Insurance and if we will just go to the 
polls and vote we can do our part towards ending 
once and for all this agitation for political control of 
medicine. 


But we must do more than this. We must continue 
our efforts to win the support of the American public. 
It is their support which turned the tide in the first 
place and it is their support which will influence 
events in Washington in the future. We must continue 
the fight, too, for Voluntary Health Insurance to take 
the economic shock out of illness. Already, both com- 
mercially-sponsored and non-profit medically spon- 
sored plans are protecting more than 61,000,000 
people in the United States. 


And finally, we must continue our campaign of 
education. A generous supply of pamphlets and other 
literature has been mailed to each county legislative 
chairman in the state. This was sent to you to study 
and to pass on to someone else who may want informa- 
tion. Please do not let this material find its way into 
a waste basket until it has served the purpose for 
which it was given to you. 


Furthermore, we have organized within our auxil- 
iary a Speaker's Bureau which is ready and eager to 
maintain a liaison with other women’s organizations. 
In the event that no Speaker’s Bureau was organized 
in your county, and should the need arise for a 
speaker on Compulsory Health Insurance your state 
legislative chairman will be happy to assist you. Copies 
of prepared speeches and other material helpful in the 
preparation of speeches on Compulsory Health Insur- 
ance are in the hands of your state legislative chairman 
and will be mailed to you upon request. 


The radio is an excellent medium for keeping the 
public informed about Compulsory Health Insurance. 
Radio addresses and radio interviews, sent from 
National Education Campaign headquarters _ in 
Chicago, may also be obtained from your state legisla- 
tive chairman. 


Mrs. Manley E. Hutchinson 
State Legislative Chairman 
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REPORT OF THE SOUTHERN MEDICAL 
AUXILIARY IN CINCINATTI, OHIO 


BY 


MRS. CHARLES P. CORN OF GREENVILLE, 
PAST PRESIDENT 
SOUTHERN MEDICAL AUXILIARY 


In Cincinatti, on November 14th to 17th, 1949 was 
celebrated the 25th Anniversary meeting of the 
Southern Medical Auxiliary. The lovely programs 
were in silver and blue in commemoration of it. The 
Executive Board breakfast opened the convention for 
the ladies. The long table had white bowls at both 
ends with white chrysanthemums and roses, and 
roses dyed blue with silver leaves and silver emblems 
with the numeral 25 atop each bowl and with silver 
leaves extending down the table. At each place were 
place cards and Mrs. Kelso, the president from 
Oklahoma City, had a souvenir figure of an Indian 
chief at each plate—very typical of the West. There 
were five charter members and eight past presidents 
in attendance at the board meeting, ea all the 
other members of the board. The president of the 
National Auxiliary, Mrs. David Allman of New Jersey, 
and the president-elect of National, Mrs. Herold of 
Shrevesport, Louisiana, were both present at the meet- 
ing pe were introduced. A motion was made and 
carried that $1,000 of the Jane Todd Crawford fund 
be given to furnish a room in the Dr. McDowell home 
in Danville, Kentucky. The house is being restored 
and will be a shrine in his memory. Dr. McDowell 
was the surgeon who performed the first ovariotomy 
on Jane Todd Coneionl. The red carnation was voted 
to be the official flower for Doctor’s Day. 


The Jane Todd Crawford funds were converted into 
a Jane Todd Crawford Memorial Student Loan 
Scholarship Fund for post graduate study Gynecology. 
Pamphlets are being sent to the state presidents and 
counselors explaining this and each auxiliary will be 
asked to contribute $5.00 a year, if possible toward 
this memorial. 


The new chairman of Research and Romance of 
Medicine will be Mrs. David Adcock of Columbia. 
She will serve for three years. The former chairman 
has worked very hard with a committee to revise and 
reprint all material and publish booklets containing 
the subjects. A new file has been purchased and it is 
the biggest work the Auxiliary did the past year and 
the cost was over $400.00. So all auxiliaries are urged 
to use the material when they wish and write Mrs. 
Adcock for it. 

The Louisville, Kentucky ladies and the Cincinatti 
Auxiliary were hostesses at the two beautiful social 
functions. One was a ride to Taft Museum where a 
musical program was given and refreshments were 
served. On the second day a tea in the Sinton Hotel 
honoring all the officers was enjoyed. The luncheon 
on the second day was quite a big event when the 
president and puiaibet-daek spoke as did other dis- 
tinguished guests. The history of the Southern Medi- 
cal Auxiliary was given by Mrs. Thompson of Texas 
at this time and all past presidents were introduced. 
Mrs. Haynes of Marshall, Missouri, the new president 
of Southern Medical Auxiliary, presided at the post 
convention breakfast the next morning and is a very 
capable and lovely person. I am glad to say the fund 
now for the president’s expenses are $500.00 whereas 
when I served as Southern president it was $250.00. 


The whole convention was enjoyable or “Jest right” 
as was the story told by Dr. Oscar Hunter, the 
Southern president. He said a man gave an old negro 
a bottle of liquor and when he saw him the next day 
he said — ‘“Well, Tom, how did you like your 
whiskey.” ’ — ‘ “Well, he said, ‘“Boss—it was jest right 
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“jest right.” If it had been any better you wouldn't 
have given it to me and if it had been any worse I 
couldn't have drunk it—so it was “jest right,” “jest 
right.”” And so the convention in Cincinatti to me 
was “Jest Right.” 


THE TWENTY-FIFTH ANNIVERSARY OF 
THE WOMAN’S AUXILIARY 


r 


HE 
COLUMBIA MEDICAL SOCIETY 


This year marks the twenty-fifth anniversary of the 
Woman's Auxiliary to the Columbia Medical Society. 
We have come a long way from the individualism of 
those early days of our beginning. In line with 
progress throughout the world we have kept step with 
other social forces and have drawn towards each other 
in a unified effort. 

In November 1924 the Richland County Medical 
Auxiliary to the South Carolina Medical Association 
was organized, at which time the state constitution 
was adopted with only changes necessary to fit the 
need of the Richland County organization. There were 
thirty-nine women present. Mrs. Robert Gibbes acted 
as chairman. The standing committees at that time 
were: Executive, Membership, and Entertainment. 

At this twenty-fifth anniversary it is interesting to 
note that the names of many of the charter members 
of this organization remain on the roll—most of them 
on the active roll, though a few who have requested 
to be placed on the inactive roll still lend encourage- 
ment and moral support. Those, whose places have 
been made vacant through death, live on in our 
memory and are recalled by the results of their fine 
work and their splendid characters. 

The successful organization we have today is the 
result of a wonderful beginning made possible by our 
intelligent, far-sighted founders, and of the continued 
cooperation of the faithful active members, many of 
whom have guided the destinies of this organization 
through its infancy and adolescence, serving in various 
offices of this and the State Auxiliary. 

In those early days the Auxiliary was a social or- 
ganization, only, A | at the conclusion of each meet- 
ing, to quote from some of the old records,. “The 
members had the pleasure of meeting in a delightfully 
informal way which will undoubtedly promote good 
fellowship among wives of the city and county doc- 
tors.” The primary purpose of the organization, in its 
beginning, was to promote good fellowship among 
doctors and their families, and to assist the » mon in 
entertaining—particularly at the time of convention. 

Composed of an intelligent, progressive group of 
women the Auxiliary, as an organization, has always 
been interested and helpful in all civic problems. 
Being a constituent organization of the State and 
National auxiliaries it has conformed to the program 
of State and National, and due to changing conditions 
and the increased scope of activity in the medical 
profession, a very definite program of service has been 
made necessary, and with which the women have 
willingly cooperated. 

The first constructive work this Auxiliary undertook 
was done in regard to the memorial to Dr. Marion 
Sims, erected on the capitol grounds, which had been 
proposed many years before. The Columbia Auxiliary 
cooperated fully with the state organization in com- 

»leting the memorial to honor our native South Caro- 
~ physician for his wonderful achievement in the 
field of modern gynecology, which carried his fame 
throughout the civilized world. One of our own mem- 
bers, Mrs. W. A. Boyd, served as treasurer of the Sims 
Memorial Committee. With $3,000 collected by the 
Auxiliary and an equal amount appropriated by the 
legislature the sculptor was chosen and the work 
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begun. The monument was unveiled May 10, 1929 at 
a cost of $6,350.23. The Auxiliary had then justified 
its existence by faithfully completing the first great 
work entrusted to it by the Medical Association. 
Credit must also go to Mrs. Boyd for the establishment 
of the Student Loan Fund. She worked diligently and 
long completing details for an efficiently organized 
loan fund for students of medicine, and in May 1931 
the Student Loan Fund, which had been approved by 
the State Auxiliary was accepted. Mrs. W. A. Boyd 
was made state chairman. Mrs. R. B. Durham was her 
secretary. 

Historical research was begun in 1929, and has been 
continued since by collecting biographies of deceased 
physicians. 

By this time various standing. committees, according 
to the state program had been adopted and chairmen 
appointed. Gradually this Auxiliary, organized for 
social purposes only, was extending its activities and 
cooperating in the program of the State and National 
organizations. 

At a meeting in March 1932 the name of the or- 
ganization was changed to The Woman’s Auxiliary to 
the Columbia Medical Society upon the recommenda- 
tion of a committee from the Auxiliary and the 
counsellors from the Medical Society. 

Also in 1932 the azalea sale was adopted as the 
method of raising money for the support of the Stu- 
dent Loan Fund. 

Such facts as: (1) Changing the auxiliary year to 
begin in October rather than in November; (2) Cash 
prizes given each year to the student nurse at the 
Baptist and Columbia Hospitals having the highest 
scholastic record; (3) The Auxiliary joining a council 
composed of all women’s organizations for the purpose 
of civic betterment—these, and many other interesting 
facts may be found in the records. 

Significant in the development of the Auxiliary 
during the past 25 years has been the increase in 
members from 39 in 1924 to the present active mem- 
bership of 103 as of 1949; the gradual increase in the 
scope of activities participated in, and the change 
from a purely social organization to an alert, progres- 
sive organization fully cooperative with the State and 
National Auxiliaries in the accomplishment of their 
program for service to the medical profession. The 
next 25 years will offer a definite challenge for even 
greater service by the Woman’s Auxiliary. Our pro- 
gram is charted for us. Our sights are raised to a high 
level. Only through diligent effort and perserverance 
will our goals be accomplished. 


ACTIVITIES OF THE SPARTANBURG 
AUXILIARY 


Two members from the Spartanburg County Medi- 
cal Auxiliary have been going to the Health Depart- 
ment every Tuesday afternoon and working with the 
expectant mothers at the Prenatal Clinic. Four 
bundles of material with accessories were purchased 
to make baby kimonos. Thirty-six mothers and one 
father have received cutetial and trimming for a 
kimona and were given the necessary help in cutting 
it out and sewing it together. This activity seems to 
be a source of enioyment to the mothers as well as 
being helpful in teaching them a needed skill. 

At Thanksgiving a square dance was given for the 
Nurses at which 150 attended. We felt that this was 
a huge success. 

It would do your hearts good to attend one of the 
series of meetings with colored groups which Frances 
Nachman (Mrs. Mordecai) has arranged. The purpose 
of these meetings, which are sponsored by the Wo- 
man’s Auxiliary, is to give instruction in the hygiene 
and dangers of pregnancy. Mrs. Wm. Schulze, presi- 
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Even a flood... 
failed to stop GE Service! 


It was spring in Marietta and the Ohio River 
was on its seasonal rampage. In fact, its swollen 


. y “4 » .@ waters were even licking at doorsteps in the busy down- 
/ ) \ , town section — eagerly reaching higher and higher. 
Is it any wonder, then, that one of the town’s leading 


Blinn x-ray technicians should be alarmed for the safety of 
D>. her charge — vital, valuable x-ray equipment in the 
flood-threatened office of her employer, a well-known 

cag Marietta doctor. Quite naturally she telephoned 
é \t oo; GE's Columbus, Ohio office — told of her plight. 


ee at GE Service went into immediate aciton. Checked 

mS ) ha State Highway Department — found roads to Marietta 

x Bes 4 Sie fA water-blocked. Then, chartered a plane which landed 
Fis ad . y 4 j across the river from Marietta at Williamsburg, 

4 A ; W. Va., about an hour later. After reaching downtown 

G _ Marietta by flatboat and walking a few blocks, the GE 
ZN “ng Na serviceman arrived across the street from the doctor's 

tial \ a bs =— office. However, flood waters blocked the way. This 
al problem was neatly solved when a stalwart dentist 


——- s fae. \ \’ ae friend happened along and volunteered to carry him 
and his equipment across the street piggy back. 


The x-ray equipment was speedily dismantled, 
loaded on a high wheeled truck and taken to the 
doctor's home which was located on higher ground. 











This story is typical of the hundreds of documented 


eee ; ai GE Service reports in our files, A service which 
Don't wait for a flood to call for GE Service... po ’ 
regen “ agen org eas <—___ proudly lends a new, broader conception to the 
— guarantee that stands back of every GE installation. 
CHARLOTTE waa 
<__ — 
210 South Church Street same 
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dent of the Greenville Auxiliary, has assisted in the 
conferences. Frances has secured the cooperation and 
help of colored community leaders, the negro physi- 
cians and one fine motherly negro registered nurse, 
who has been well-trained through long experience, 
who knows how to speak the negro language, sing his 
songs and expound his philosophy. The County Health 
Department has cooperated by providing educational 
moving pictures. 


Characteristically, the meetings usually start late, 
but they dismiss late, too. They have aroused a 
tremendous amount of interest in the county. If you 
want to plan for community service in maternal wel- 
fare, ask Frances. 


Taken from the December issue 
of the Bulletin of the Greenville 
Medical Society. 


STATE PRESIDENT SPEAKS TO COLUMBIA 
AUXILIARY ON 25TH ANNIVERSARY 


The Woman’s Auxiliary to the Columbia Medical 
Society was host Tuesday, January 10, to Mrs. J. L. 
Sanders, state President of the Woman’s Auxiliary to 
the South Carolina Medical Association. Mrs. Sanders 
addressed the local auxiliary at a large luncheon 
meeting held at Forest Lake Country Club. This meet- 
ing celebrated the 25th anniversary of the Columbia 
Auxiliary. 


Mrs. Sanders gave a report of the national conven- 
tion which was held recently in Chicago. She said a 
great deal of time was spent in discussing Socialized 
Medicine and compulsory health insurance and urged 
the local auxiliary to keep informed and to voice an 
opinion when called upon. 


Mrs. Sanders asked the members to encourage girls 
to enter nursing, an honorable and unselfish profes- 
sion. She stressed the importance of promoting the 
maternal health education program. 


Mrs. Sanders complimented the Columbia Auxiliary 
for the fine work being done. 


During the business session of the auxiliary which 
was presided over by the President, Mrs. William 
Weston, Jr., reports from the various committee 
chairmen were heard. 


Mrs. Manly E. Hutchinson, legislative chairman, 
announced the organization of a speaker's Bureau 
within the auxiliary for the purpose of maintaining a 
liaison with other women’s organizations in the com- 
munity. Members of the Bureau in addition to Mrs. 
Hutchinson are Mrs. David F. Adcock, Mrs. Kirby D. 
Shealy and Mrs. A. F. Burnside. This committee is 
prepared to make talks at any time on compulsory 
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health insurance. Any organization desiring a speaker 
on this subiect may call Mrs. Hutchinson at 26710 for 
arrangements. 


Mrs. Ben Miller, membership chairman, introduced 
two new applicant members: Mrs. Cleve C. Odom 
and Mrs. Albert Baroody. 


At the conclusion of the business session a luncheon 
was served. The tables were artistically decorated 
with camellias, candles and ivy. A large cake adorned 
the speaker’s table in honor of the auxiliary’s 25th 
anniversary. 


Mrs. David F. Adcock gave the history of the or- 
ganization and stated in part, “Significant in the de- 
velopment of the auxiliary during the past twenty-five 
years has been the increase in members from 39 in 
1924 to the present active membership of 103 as of 
1949, the gradual increase in the scope of activities 
participated in, and the change from a purely social 
organization to an alert, progressive organization fully 
cooperative with the State and National Auxiliaries, 
in the accomplishment of their program for service to 
the medical profession.” 


The past presidents of the auxiliary attending the 
luncheon were: Mrs. H. L. Timmons, Mrs. T. A. Pitts, 
Mrs. W. C. Able, Mrs. L. E. Madden, Mrs. Izard 
Josey, Mrs. A. F. Burnside, Mrs. O. B. Mayer, Mrs. 
A. T. Moore, Mrs. Frank C. Owens, Mrs. C. H. Epting, 
Mrs. James Watson, Mrs. C. J. Milling, Mrs. J. R. 
Allison, Mrs. T. D. Dotterer, Mrs. M. E. Hutchinson, 
Mrs. K. D. Shealy, and Mrs. George Bunch, Sr. 





DEATHS 





JOHN THOMAS DARWIN 


Dr. John Thomas Darwin, 84, Honorary Member 
of our Association, died at his home in Gaffney on 
December 29. 


A native of York County, Dr. Darwin attended the 
University of South Carolina and received his degree 
in medicine from the University of Maryland (Class 
of 1899). He practiced at Blacksburg for a period 
and then moved to Gaffney where he carried on an 
active general practice for forty-five years before 
failing health forced his retirement. 


Dr. Darwin is survived by his widow, the former 
Miss Louise Sarratt, four sons and three daughters. 
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NEWS ITEMS 





Dr. J. Robert Thomaso& is now associated with Dr. 
David A. Wilson of Greenville, in the practice of gen- 
eral surgery. 

Dr. C. A. Kinney has opened an office in Bennetts- 
ville for the practice of general surgery, gynecology 
and institutional obstetrics. 

Dr. Furman T. Wallace of Spartanburg, 
cently passed the examination of, 
by the American Board of Surge ry. 

Dr. R. L. Cashwell has recently been installed ; 
President of the Greenville County’ Medical Soc iety 
for the year 1950. Dr. W. W. Edwards is the new 
President-Elect. 


has re- 
and been certified 


Dr. Ben N. Miller is the newly elected President of 
the Columbia Medical Society. Other officers for 1950 


monary diseases. 
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Announcing 


POSTGRADUATE COURSE IN PULMONARY DISEASES 
Sponsored by 


AMERICAN TRUDEAU SOCIETY 


in cooperation with 


University of Tennessee College of Medicine 
to be held at 


West Tennessee Tuberculosis Hospital 
842 Jefferson Avenue 
Memphis, Tennessee 


March 20-25, 1950 


The faculty will consist of prominent teachers and clinicians in the field of pul- 


The course will be of value to physicians interested in both tuberculous and non- 
tuberculous pulmonary diseases and is limited to fifty students. 


A fee of $50 will be charged for the entire course. Checks should be made payable 
to the American Trudeau Society and accompany application blank. 


Application blanks and additional information can be obtained from the American 
Trudeau Society, 1790 Broadway, New York 19, New York. 
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are Dr. James T. Green, Vice President, Dr. E. W. 
Masters, Treasurer, and Dr. J. Gordon Seastrunk, 


Secretary. 


Dr. Chapin Hawley is now associated with Dr 
Thomas Pitts of Columbia, in the practice of radiology 
at the Baptist Hospital. 

Dr. Henry W. Moore of Columbia has been certified 
by the American Board of Pediatrics. 


Dr. John Timmons of Columbia has been notified 
of his certification by the American Board of Surgery. 





BIRTHS 





Dr. and Mrs. John F. C. Hunter of Florence are re- 
ceiving congratulations upon the birth of a son, 
Thomas Parker Croom Hunter, on January 4. 
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